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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: Residence before
a, COUNTY - a. STATE b. COUNTY Ldmission)
Ste Francois Mo St. Francaois
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI,IRY . Inside Limirs
TowN  Bigmarck 10 vears own  Bismarck Yol NoO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home Yes O Mo O Yes [J Neo y
3. RAME OF DE)CEASED First Middle Last 4. DS;IE Month Cay Yoor
ype or print,
DEATH A
John Valle Hagerty U . 9 1962
5. SEX N 6. COLQR OR RACE 7. Married ﬁ Never Married 8, DATE OF BIRTH | 9 AOE(last birthday} | IF LUNDER 1| YEAR | IF UNDER 24 HR
j_‘-f‘fa. le ) ite Widowed [} Divorced [J] 5/8/1900 62 Dll Hours Min.
t0s. USUAL OCCUPATEON (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and n;te or country) | 12. CITIZEN OF WHAT COUNTRY

qung most of w

ireman F

ireman/ReR.

Desoto,

I\‘IO. UoS .A.

7 g hf evenl ﬁhrﬁ)
13a. FATHER'S NAME

John Hagerty

13b. MOTHER’S MAIDEN NAME

Matie Randalls

14. NAME OF HUSBAND OR WIFE

Gladys Hagerty

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

“"Y , or unknown)l% /B /Véﬁ ‘97.1 /bsgvlc

3

17. INFORMANT

Gladys Hagerty

Address

Bismarck, Mo.

8. CAI.ISE OF DEATH (Enfor only one cavse per line INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: ONSET AND DEATH
mmeniate cavse (s Acute Circulatory Failure immediate
Conditions, if ‘any, bue 10 i __COronary Thrombosis and Myocardial Infaretion | Mivmtes
which gave rise to
aboye c;uu d(u), .
Is;'?r':;‘g cae e, DUE TO (¢) Arteriosclerosis Years

PART 11
disease condition given in PART I

(a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART LIl If deceased was female

there & pregnancy in last 90 days.

‘Was

=

o

=

§ I O Yes I O Ne I O Unknown
= | 7%, WhAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
i PERFORMED? [ O [m]

=] YES [ NO®

—

& | "2c. TIME OF  Hour  Month, Day, Year

o INJURY a8,

(™} p.m.

=

20d. INJURY QOCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, straet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

at.

6:00 P,

Desth occurred

VA

21. | attended the deceased from__mmg_,m o__ml.gllst_g.’lgé.and last saw hlmnlwu un_!ég'llst G, 1962

m on the date stated above, and to the best of my knowledge, from the causes stated.

224

22b. ADDRESS

Bismarck,Missouri

. . 2 55 2
23d. LOCATION {City, town, or county) tSnr‘e;

T22c. DATE SIGNED

23a. BURIAL, , | 238TCA 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify) . .
Burial 8/12/62 Masonic Bismarck Mo.

24. FUNERAL DIRECTOR ADDRESS

Shipman & Sons Bismarck,

P'Iio &

25. DATE RECD. BY LOCAL REG.

Ltz §2 14

{Licensed Embalmer’s S?l"ﬂ‘lf on Reveflse Side)

o 2,




r : STATEMENT BY LICENSED EMBALMER ' 1

working under my personal supervision.

Student .
Signature tudent Embalmer

Licensed Embalmer No. H-Go %\

PO, Address. Xy ™ 5 W,W-

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his -OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -
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